
Drew Ducker Soccer Camp 
2010 Spring Break Camp Application 

  

LAST Name _____________________________________FIRST Name___________________________   

Date of Birth _______________________________  

Address_______________________________________________________________________________ 

City __________________________________________State _____________ Zip Code_______________ 

Parent/Guardian ________________________________________________________________________ 

Home Telephone _________________________________ Parent Cell Phone _______________________  

E-mail_________________________________________________________________________________  

Emergency Contacts: 

1) Name______________________________________________ Phone___________________________ 

2) Name______________________________________________ Phone___________________________ 

 

TSX WAIVER FORM 

 
REPRESENTATIONS, ACKNOWLEDGEMENTS, AND AGREEMENTS: 

1. I hereby represent and certify that the age of the registrant listed is correct and 
acknowledge and agree that the registrant is physically fit to engage in both structured and 
unstructured activities at the Taylor Sportsplex. 

2. I acknowledge the inherent risk of serious injury or even death associated with ice 
skating, ice hockey, inline hockey, soccer and flag football activities and I hereby release, 
discharge, and agree to indemnify and hold 
harmless the Taylor Sportsplex, its owners, managers, affiliates, and employees from any and all 
claims by or on behalf of the registrant arising from the registrant’s participation in ice skating, ice 
hockey, inline hockey, soccer and flag football activities at the Taylor Sportsplex. 

3. I herby represent and certify that the registrant has adequate health insurance to cover 
any and all injuries occurring as a result of participation in ice skating, ice hockey, inline hockey, 
soccer and flag football activities at the Taylor Sportsplex and as the parent or legal guardian of 
the participant, I hereby consent to any and all emergency medical care for participant and agree 
to pay for same. 
 
Signature__________________________________________________ Date _______________ 
 
I give my permission for my child’s photograph to be used on Drew Ducker’s  website and/or future brochures. 

      YES         NO  * Parent/Guardian Signature_______________________________________ Date ______________ 

 

SPRING BREAK CAMP APRIL 5-9, 2010  

______ Half-Day $95 (1:00-4:00pm) 

 

*Participation must be confirmed by email or phone and  

Payment by mail or on the first day of camp.* 

APPLICATION and FULL PAYMENT to: 
Drew Ducker 
8267 honey lane 
Canton, MI 48187 
Phone: (954) 448-9388 
Email: drewducker@gmail.com 


